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1.) A young mother of three children waits patiently to
be evaluated by the community’s most respected colorec-
tal surgeon. She is beleaguered by symptomatic hemor-
rhoids, the residual of three pregnancies. The surgeon is
very pleasant and performs a thorough examination,
after which he lists all of the options available for the
patient to choose as therapy for her problem. The young
woman is not a doctor and has little association with the
health care profession. She has no idea which of the op-
tions presented to her would be the most suitable to her
situation and is left in a quandary because the physi-
cian, despite his pleasantness and obvious concern,
would not commit to a specific recommendation for her
care.

2.) A young father looks in shock as his three-year-old
son fights for life in an intensive care unit. His little boy
is trying to recover from massive injuries sustained in
an automobile crash that killed his wife. Many physi-
cians, nurses, and other health care professionals are
scurrying about. The child is obviously the center of an
enormous amount of intensive and expensive technolo-
gy, each element of which brings an expected benefit and
an accepted risk. The father talks to the physicians on
the health care team. He listens, but does not hear. His

ability to understand and comprehend is almost com-
pletely supplanted by grief at the death of his wife.

3. In a busy clinic, a well-respected surgeon introduces
himself to a new patient, discusses briefly the patient’s
concerns, examines the patient, and then informs the
patient that the resident team will be arriving shortly to
complete a full evaluation in preparation for the recom-
mended surgical procedure. The busy surgeon then goes
on to the next patient.

Each of these scenarios represents a combination of
good and bad. Physicians today are overwhelmed
by increasing administrative stress, decreasing lev-
els of reimbursement, and a variety of other fac-
tors, all of which compete effectively for the most
valuable asset any physician possesses — his or her
time. In the first case, the community surgeon,
having previously encountered the uncomfortable
end of litigation, is not willing to commit to a spe-
cific recommendation for fear that his recommen-
dation would not be agreeable to the patient and
that any adverse results would result in litigation
or at least a complaint. That physician, despite his
obvious care and compassion and the respect that
he enjoys from patients and peers alike, has not
really met his patient’s needs. What his patient
needs is the benefit of his expertise to make a rec-
ommendation based on his professional assess-
ment.

The second scenario is even more challenging.
There are many physicians, all of whom are dis-
tracted by a variety of different issues, attempting
to provide integrated, multi-disciplinary care while
maintaining some degree of liaison with the fami-
ly. This circumstance represents a very common
situation in increasingly sophisticated health care
facilities where multiple specialists co-manage
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patients and provide varied insight to family mem-
bers from differing physiologic and anatomic per-
spectives. This case, like the first, needs a lead
physician who combines compassion and compre-
hensive understanding to provide a central source
of information to families who are, by definition, in
crisis. Consultants bring special expertise to the
bedside but must remember that their input should
complement, rather than contradict, the message of
the rest of the health care team. Adding more con-
fusion to families in crisis does nothing but under-
mine confidence, exacerbate fear, and increase frus-
tration. Regardless of clinical outcome, these be-
come the building blocks of patient dissatisfaction.

The third case is all too common in academic
health care environments. Effective graduate med-
ical education requires that trainees have an oppor-
tunity to interact with the patients of attending
clinical faculty. At the same time, the attending
faculty member must remain fully identified and
involved as the leader of the health care team. The
patient must be assured that an accomplished and
experienced attending physician is responsible for
the patient’s care, and that care will be in concert
with the physician trainees. Remember, most
patients have absolutely no idea how doctors are
trained!

With respect to bedside manner, the common
thread we want to exhibit is compassion, concern, and
effective communication. Each patient is different;
each scenario is different, as is the level of stress
that distracts from effective communication. Thus,
when one looks at the process of determining a
relationship in which a physician identifies himself
or herself as the individual who will be responsible
for a patient’s health care, one must understand
that this is the establishment of a unique relation-

ship based on confidence and communication.
Good bedside manner does not necessarily mean
playing the role of “best buddy” with every
patient. It does mandate, however, that the physi-
cian primarily responsible for a patient’s care be
known to the patient, and that this physician com-
municates effectively with the patient. Demonstrat-
ing genuine concern regarding the patient’s welfare and
commitment to the patient’s care will establish a rela-
tionship of trust and reliance that will withstand the
confusion of modern health care delivery. Too often,
the hierarchal design of academic medicine under-
mines this critical part of an effective physician-
patient relationship.

The more complex the situation, the more likely
that increasingly invasive technology may yield
adverse, as well as successful, results. In these
times of continued stress, the attending physician
must commit enough time to identify himself or
herself as the leader of the team. If nothing else,
this illustrates to trainees that the practice of medi-
cine is a combination of art and science, and that
the primary goal of all practitioners is the well be-
ing of their fellow man, regardless of the adversity
of the environment.

Use of Presuit Voluntary Binding
Arbitration as an Alternative Dis-
pute Resolution Process in Medical
Malpractice Cases!

Daniel J. D’Alesio Jr., Esq.

Associate Director, Claims and Litigation
Casey C. Gentzkow, Esq.

Coordinator Claims and Litigation
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Litigation of malpractice cases is very costly, not
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only in monetary terms, but
also because of the substantial
emotional drain experienced
by the litigants during the pro-
tracted timeline to finality.
Alternative dispute resolution
(ADR) practices initiated prior
to the onset of litigation miti-
gate these costs. ADR processes can be informal or
formal. Risk management professionals and insur-
ers, for example, may approach a patient to
attempt to resolve a claim to the patient’s satisfac-
tion, without the patient’s resorting to the formal
legal process. A presuit mediation program in
which the patient and the health care provider
agree to engage a mediator to assist them in resolv-
ing their dispute prior to more formal legal action
is also an effective mechanism to resolve claims
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early, efficiently, and in a less-costly manner. The
University of Florida ] Hillis Miller Health Center
Self-Insurance Program, with whom the authors
are employed, maximizes these two ADR processes
to attempt to resolve patient claims and concerns at
the earliest stages of a dispute.

In Florida, formal ADR procedures are found with-
in the state’s statutory scheme at various stages of
the litigation and pre-litigation processes. Florida
law requires that the parties to a lawsuit attend
court-ordered mediation in good faith?. The court
may also order the litigants to submit to nonbind-
ing arbitration®. Both of these ADR processes occur
during the litigation phase of the lawsuit, often
after great costs have been incurred by the parties.
Voluntary binding arbitration is another statutory

ADR process that parties to a claim may use prior
to the onset of litigation. Although this mechanism
can be used in any civil dispute,* a specific volun-
tary binding arbitration process is available to par-
ties to a medical malpractice dispute. During the
statutorily-required, presuit stage® of a medical
negligence claim, any party to the noticed claim
may offer to engage in voluntary binding arbitra-
tion to resolve their differences without formal liti-
gation.® Under this statutory scheme, the defend-
ant admits liability and the arbitration process is
used solely to determine damages to be awarded to
the claimant.” The intent of this article is to famil-
iarize the reader with the voluntary binding arbi-
tration process that may, if used wisely, be a very
helpful mechanism for the parties to the claim to
resolve medical negligence claims early, more
cost-effectively, and with finality.

Who May Engage in Voluntary Binding
Arbitration
Voluntary binding arbitration is available to all

persons and entities in Florida, except for rights of
action involving the State of Florida or its agencies
or subdivisions, or the officers, employees, or
agents thereof, pursuant to sovereign immunity
Florida Statutes § 768.28.8  All of the state universi-
ties providing heath care services, such as the Uni-
versity of Florida College of Medicine, therefore,
may not use the voluntary binding arbitration pro-
cess. Although Shands, on July 1, 2011, was afford-
ed sovereign immunity under Florida Statutes §
768.28, it may still avail itself and be subject to the
voluntary binding arbitration statute for incidents
occurring prior to its grant of immunity.
Potentially, these pre-immunity incidents may
subject Shands to liability without the benefit of
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immunity for a couple more years until the Statute
of Limitations or Statute of Repose expire. For
non-immune hospitals affiliated with state medical
health care providers, however, the voluntary
binding arbitration process can be quite an
effective ADR opportunity to resolve medical

malpractice claims.

Notice, Timing, and Process

During the presuit stage of a medical negligence
claim, the parties may elect to have damages deter-
mined by an arbitration panel.” Either party may
initiate the process by serving a request upon the
opposing party for voluntary binding arbitration of
damages within 90 days after service of the claim-
ant’s notice of intent to initiate litigation upon a
defendant.’® If there are multiple defendants, the
claimant must submit the offer to arbitrate to each
defendant against whom the claimant has asserted
a claim in the pre-suit notice of intent to initiate
litigation.! Conversely, if there are multiple claim-
ants, any defendant who wishes to offer voluntary
binding arbitration must submit the offer to each
claimant who has joined in the notice of intent to
initiate litigation.'? Acceptance of the request by a
party within these statutorily-defined time limits is
a binding commitment to comply with the decision
of the arbitration panel.’* Florida law further re-
quires that parties represented by an insurer or self
-insurer affirmatively consent to any offer by the
insurer or self-insurer to submit to voluntary bind-
ing arbitration. An insurer or self-insurer involved
in the claim is prohibited from offering to arbitrate
or to accept a claimant’s offer to arbitrate without
the written consent of the insured.!

Once arbitration is accepted, no other recourse or
remedy is available to the claimant against any

participating defendant, and the process is under-
taken with the understanding that damages will be
awarded as provided by general law, including the
Wrongful Death Act, subject to some limitations
that will be discussed in this article.’> The consent
to engage in voluntary, binding arbitration, howev-
er, does not preclude settlement at any time by mu-
tual agreement of the parties.16

The timing of the arbitration hearing is normally
dependent upon the coordination of the schedules
of the parties and of the arbitration panel, which is
composed of three arbitrators: one selected by the
claimant, one selected by the defendant, and an
administrative law judge furnished by the Division
of Administrative Hearings who serves as the chief
arbitrator.!” If there are multiple plaintiffs or multi-
ple defendants, the side or sides with multiple par-
ties will attempt to agree upon a single arbitrator as
the selection for their side. If the multiple parties
cannot reach a consensus, each party individually
will nominate an arbitrator, and the director of the
Division of Administrative Hearings will appoint
one of the nominated arbitrators to the arbitration
panel.’® The arbitrators are required to be inde-
pendent of all parties, witnesses, and legal counsel;
no officer, affiliate, subsidiary, or employee of any
party, witness, or legal counsel may serve as an
arbitrator.”” The hearing is conducted by all of the
arbitrators, but a majority determines questions of
fact or any final decision, while the chief arbitrator
decides all evidentiary matters. The procedural
rules for orderly and efficient processing of the ar-
bitration procedures and proceedings are promul-
gated by the Division of Administrative Hearings.”
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Consequences When the Parties Agree to Volun-
tary Binding Arbitration

If the parties agree to submit to voluntary binding
arbitration, there are consequences related to dam-
ages, costs, and fees; these consequences may be
either beneficial or limiting, depending upon the
party and the issues in the case.

Benefits to the Defendant

Limitations on Noneconomic Damages: The de-
fendant receives the benefit of a cap on noneco-
nomic damages that could be awarded by the arbi-
tration panel, by limiting the amount of
noneconomic damages to $250,000

“per incident” [emphasis added]. This cap may be
reduced, depending upon the percentage basis
with respect to the claimant’s capacity to enjoy
life.2 If the arbitration panel finds that the injury
reduced the claimant’s capacity to enjoy life to
50%, the maximum award per incident for noneco-
nomic damages would be $125,000. Although the
“per incident” language might, at first glance, be
read to limit all claimants to a total aggregate of
$250,000, the Florida Supreme Court has interpret-
ed the language as limiting each claimant to
$250,000, regardless of the number of claimants.?
Therefore, in a situation where a husband is in-
jured through malpractice, and his claim includes
noneconomic damages for physical and mental
pain and suffering, and the wife’s claim includes
noneconomic damages for lack of consortium /
companionship, the total possible noneconomic
damages both claimants may receive is $250,000
each for an aggregate recovery of $500,000. Con-
versely, the Third District Court of Appeals has
recently ruled, that although there is a separate
cap of $250,000 for each claimant in the litigation,
the aggregate for all defendants cannot total more
than $250,000 per claimant, regardless of the num-

ber of defendants.* Consequently, if a claimant is
injured as a result of medical negligence and there
are five named defendants, the maximum possible
amount of noneconomic damages the claimant
from all of the defendants in the aggregate is a total
of $250,000. Under the 2003 Tort Reform provi-
sions, noneconomic damages are capped in medi-
cal malpractice cases for practitioners and non-
practitioners, but those caps are much higher and
can be as high as $1,500,000 in the aggregate.?
Unless there are a large number of claimants, a de-
fendant normally benefits from the lower cap on
noneconomic damages recoverable by the claimant
under the voluntary binding arbitration provisions
of Florida law.

No Punitive Damages: The Florida legislature re-
moved punitive damages from consideration by
the arbitrators, thus relieving the defendant of the
exposure to a large jury award that would be pos-
sible had the parties proceeded to trial.?

Limits on Economic Damages and Periodic Pay-
ment Provisions: As noted previously, economic
damages awardable by the arbitration panel are
those provided by general law, including the
Wrongful Death Act. These damages may include,
but are not limited to, medical expenses, wage loss,
loss of earning capacity, and net accumulations to
the estate in wrongful death cases.?” Economic
damages that include wage loss and loss of earning
capacity are limited to 80% of the net wage loss
and loss of earning capacity calculated by the arbi-
trators, offset by any collateral source payments.?
Additionally, damages for future economic losses
awarded by the arbitrators must be payable in pe-
riodic payments, offset by future collateral source
payments, thereby mitigating the immediate ad-
verse financial impact to the defendant.?
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Benefits to the Claimant

Quick Resolution of the Claim and Deterrence to
Appeal: The voluntary binding arbitration process
fosters a quick and certain resolution of the claim
in a cost-effective manner, saving the claimant
from the frustration associated with years of
“paper” discovery, depositions, and delay, and
further saving the claimant from the substantial
costs associated with expert witnesses during the
litigation process. Although misarbitration can
occur when the arbitrators cannot reach agreement,
the statutory scheme provides a relatively easy
process to dissolve the arbitration panel and ap-
point a new one.* Quick payment of the arbitra-
tors” award is required. The current statute re-
quires payment of the arbitration award, including
interest (at the legal rate) within 20 days after the
determination of damages by the arbitration panel,
and if the defendant fails to pay within this 20-day
period, the award will begin to accrue interest at
the rate of 18 percent per year.® No arbitration
panel or member thereof, and no circuit court may
stay an arbitration award.® The district court of
appeal for the district in which the arbitration took
place has jurisdiction over any appeal of the arbi-
tration award.?® The appeal is limited to the review
of the record and will not operate as a stay of the
arbitration award, unless the district court of ap-
peal stays the order to prevent manifest injustice.?
As an obvious deterrent to appeal, and to encour-
age finality, the voluntary binding arbitration pro-
visions do not provide for attorneys fees to be paid
to the prevailing party on appeal.® These provi-
sions may be very attractive to a claimant , espe-
cially when the arbitration panel’s award is gener-
ous. The claimant receives quick payment, without
the high cost of litigation, and without a great
threat of a successful appeal of the award by the

defendant.

Costs and Fees Are Paid by the Defendant: The
defendant is required to pay reasonable attorney’s
fees and the costs awarded by the arbitration pan-
el, but these fees and costs are subject to a maxi-
mum of 15% of the award, reduced to present val-
The defendant is required to pay the arbi-
trators’ fees, except that of the administrative law
judge, and must pay the cost of the arbitration it-
self. The defendant also bears the responsibility for
interest on accrued damages.?®

ue.%

Consequences When One Party Refuses an Offer
of Voluntary Binding Arbitration

Defendant’s Refusal of Offer of Voluntary Bind-
ing Arbitration: If a defendant refuses a claimant’s
offer of voluntary binding arbitration, the claim
proceeds to trial. If the claimant is the prevailing
party at trial, the defendant is adversely affected by
the refusal to accept voluntary binding arbitration.

Prejudgment Interest and Attorney’s Fees: In ad-
dition to any costs of trial awarded by the trial
judge, the defendant would be required to pay to
the claimant prejudgment interest and reasonable
attorney’s fees up to 25 percent of the award, re-
duced to present value.®* Prejudgment interest can
mount significantly during the protracted course of
litigation. This reality and the threat of having to
pay substantial attorney fees to a prevailing claim-
ant, provide the claimant substantial leverage
when the claimant initiates the offer to resolve the
dispute by voluntary binding arbitration.

Noneconomic Damages: The $250,000 voluntary
binding arbitration cap would not be available to
the defendant, and the defendant will be exposed
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to cap of up to $1,500,000 pursuant to Florida Stat-
utes § 766.118.

Claimant’s Refusal of Offer of Voluntary Binding
Arbitration

Reduced Caps on Noneconomic Damages: If a
claimant rejects a defendant’s offer of voluntary
binding arbitration, the noneconomic damages
awarded at trial will be reduced to $350,000 per
incident.® Although this recovery would be higher
than the $250,000 cap per incident had the claimant
accepted the offer of voluntary binding arbitration,
the claimant loses the opportunity to attempt to
recover the higher cap in litigation (up to
$1,500,000) set forth in s. 766.118, Florida Statutes.

Lower Recoverable Economic Damages: Refusing
to accept the defendant’s offer reduces any jury
award for lost wages and loss of earning potential
damages to 80% of such damages, reduced to pre-
sent value.

Attorney Fees May Not Be Recovered: By refus-
ing to accept the defendant’s offer, the claimant
foregoes the statutory benefit of defendant’s hav-
ing to pay the claimant’s attorney fees in an
amount up to 15% of arbitration award.

Practical Considerations

In evaluating the practical implications and effects
of voluntary binding arbitration, a review of previ-
ous awards may be helpful in evaluating the effica-
cy of making, accepting, or rejecting an offer to en-
gage in voluntary binding arbitration. In her sur-
vey of voluntary binding arbitration awards from
1998 to 2006, Marie H. Ruiz noted that where the
parties had agreed to accept voluntary binding ar-
bitration, only a few cases (11) resulted in an arbi-
tration award, because the parties settled their case

prior to the arbitration hearing.#? It appears from
the data in the survey that when parties agree to
voluntary binding arbitration, the risks and bene-
fits of the statutory scheme have the collateral
effect of encouraging both sides to settle their dis-
pute at early stages of the claims process. The sur-
vey also revealed that except for two of the cases
where the arbitrators determined that 15% of the
award was too high, the other panels awarded the
statutory 15% maximum in costs and attorney
fees.®3 Therefore, arbitration panels may be likely,
in most cases, to award the full 15% statutory cap
on costs and fees to the claimant. As noted previ-
ously, the arbitration panel may reduce the cap on
noneconomic damages on a percentage basis rela-
tive to the capacity to enjoy life. Ruiz found that,
except in death cases, the arbitration panel awards
resulted in reductions from the cap. Accordingly,
in cases not involving wrongful death, It would be
beneficial for both parties to vigorously contest the
issue of the capacity to enjoy life to attempt to max-
imize or minimize the award of noneconomic dam-
ages.

It is clear from the statutory scheme that the Flori-
da legislature has attempted to encourage parties
to settle disputes in avoidance of litigation. The
legislature has attempted to make voluntary bind-
ing arbitration an attractive ADR process for both
claimants and defendants. The legislature built in
benefits for accepting offers of voluntary binding
arbitration and added the leverage of risk for refus-
ing such offers, in order to encourage early resolu-
tion of malpractice claims. Incentives to offer vol-
untary binding arbitration at the earliest stages of a
medical malpractice dispute make this statutory
process one that must be carefully evaluated by
attorneys representing clients in medical malprac-
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tice cases, and by insurers in assessing the value of
medical malpractice claims.

The incentives to the defendant, including reduced
noneconomic caps, reduction in the amount of eco-
nomic damages for lost wages and earning capaci-
ty, and the utilization of periodic payments for cer-
tain economic damages, must be weighed against
the risk of exposure to high noneconomic damages,
the type of case (e.g. wrongful death, survivor case,
or other medical malpractice case), the number of
claimants, and the risk of paying the claimant’s
attorney fees.

The incentives to the claimant, such as the payment
by the defense of all arbitration costs, arbitrators’
fees, attorney fees, and quick payment of damages,
without resorting to litigation, need to be evaluated
in light of the lower caps on noneconomic damag-
es, the willingness of the claimant to accept reduc-
tions in recovery of certain economic damages, and
the willingness of the claimant to accept recovery
for future economic damages in periodic pay-
ments. Claimants must also accept the reality that
in all cases, except those for wrongful death, the
arbitrators will not award the full noneconomic

cap.

Conclusion:

Attorneys and insurers handling medical malprac-
tice cases must conduct a thoughtful and compre-
hensive analysis of the impact of the voluntary
binding arbitration provisions in order to render
competent, effective, and professional assistance to
their clients. Failure to do so may result in a lost
opportunity to maximize benefits and minimize
risks inherent to the resolution of a medical mal-

practice claim.

For more information on Alternative Dispute
Resolution (ADR) visit our website at:
http://www.flbog.sip.ufl.edu/

Health care providers can earn CE credit good
towards state requirements for Risk Management
continuing education.

1This article is intended to serve as a primer for our insured
clients who may wish to consider presuit voluntary binding
arbitration as an alternative dispute resolution mechanism. The
more common issues are addressed herein, but more complex
issues relating to multiple defendants and claimants and joint
and several liability issues under the statutory scheme were
omitted for page-length consideration.

?Fla. Stat. § 44.102 (2012); Fla. Stat. § 766.108 (2012); Fla. R. Civ.
P. 1.700 et. seq.

3Fla. Stat. § 44.103 (2012); Fla. Stat. § 766.107 (2012). Note that
court-ordered nonbinding arbitration may not be ordered for a
party enjoying sovereign immunity under Fla. Stat. § 768.28
(2012)

See, e.g. Fla. Stat. § 44.104 (2012)

5See, generally, Fla. Stat. § 766.106 (2012)

¢Fla. Stat. § 766.207 (2012); See also, Fla. Stat. §106(3)(b) (2012)
7See generally, Fla. Stat. § 766.207

8Fla. Stat. § 766.207(1) (2012)

°Fla. Stat. § 766.207(2) (2012)

10]d.

11F]a. Stat. § 766.207(7)(k) (2012)

IZld'

13Fla. Stat. § 766.207(3) (2012)

14Fla. Stat. § 766.207(8) (2012)

15See, generally, Fla. Stat. § 766.207(7) (2012)

16]d.

17Fla. Stat. § 766.207(4) (2012)

18]d.

19Fla. Stat. § 766.207(5) (2012)

2Fla. Stat. § 706.207(7)(1) (2012)

2Fla. Stat. § 766.207(9) (2012)

2Fla. Stat. § 766.207(7)(b)(2012)

2St. Mary’s Hosp., Inc. v. Phillipe, 769 So. 2d 961 (Fla. 2000), re-
hearing denied.

%Deno v. Lifemark Hospitals of Florida, 45 So. 3d 959 (Fla. 3d DCA
2010), review denied, 57 So. 3d 846 (Fla. 2011)

%5See, generally, Fla. Stat. § 766.118 (2012)

26Fla. Stat. § 766.207(7)(d) (2012)

¥Fla. Stat. § 766.207(7)(a) (2012)

2]d.



http://www.flbog.sip.ufl.edu/�

Risk R.

Vol. 10 No. 1 January—March 2013

Copyright © 2013 by the University of Florida J. Hillis Miller Self-Insurance Program

oG
STATE UF&Shan
The Univesity of Florida Acsdernic Health Certer
of FLORIDA
Board of Governors
rsu
FIU FAU

»Fla. Stat. § 766.207(7)(c) (2012)

%Fla. Stat. § 766.21 (2012)

31Fla. Stat. § 766.211 (2012)

*Fla. Stat § 766.212(2) (2012)

%Fla. Stat. § 766.212(1) (2012)

4d.

%Fla. Stat. § 766.212(2) (2012)

3See generally, Fla. Stat. § 212 (2012)

%Fla. Stat. § 766.207(7)(f) (2012)

%Fla. Stat. § 766.207(7)(e) (2012)

¥Fla. Stat. § 766.209(3)(a) (2012)

“Fla. Stat. § 766 209(4)(a) (2012)

4Fla. Stat. § 766.209(4)(b) (2012)

“Maria H. Ruiz, Volutary Binding Arbitration of Medical Malprac-
tice Claims: A Survey of Awards Entered From 1998-2006, 26 Trial
Advoc. Q. 17 (Winter 2007)

431d.

Call for
# authors and
articles!

We invite and encourage faculty and staff
from all our SIP Programs to submit risk
or patient safety related articles you have
authored or topics you would like to see
featured in Risk Rx to
rmeduc@mail.ufl.edu

Also, check out what’s new on our website
at http://www.flbog.sip.ufl.edu/

Editor:
Jan Rebstock, RHIT, LHRM, CPHRM
UF Self-Insurance Program

Editorial Board:

Joseph J. Tepas, III, M.D.
Professor Surgery and Pediatrics
University of Florida - Jacksonville

Eric Rosenberg, M.D.
Associate Professor and
Division Chief Internal Medicine

Gregory A. Chaires, Esq.

Board Certified in HealthCare Law
Chaires, Brooderson &

Guerrero, P.L.

Altamont Springs, FL 3232701

www.chlawyers.com

Cristina Palacio, Esq.,
Senior Associate General Counsel
Shands Healthcare



http://www.flbog.sip.ufl.edu/�

	How Is Your Bedside Manner?
	Use of Presuit Voluntary Binding Arbitration as an Alternative Dispute Resolution Process in Medical Malpractice Cases


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



